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PROGRESS OF MEDICAL SCIENCE. 

recovering. Two years later the paralysis had mostly disappeared, the foot 
dragging only slightly. The author believes this danger is greater with ether 
than with chloroform, as the increased arterial pressure is sustained longer in 
the former, and that consequently in elderly people with sclerotic arteries chlo¬ 
roform should be the aniesthetic of preference. 

The Regenebation of Osseods Tissue. 

As the result of a series of careful experimental investigations and clinical 
observations, Cwekx and van Esoelen (Joum. dcMci. de Chir . a icPharm. 
Ann. tome iir., fasc. 3 B., 1894) come to the following conclusions: 1. Sponges 
are of little value in producing regeneration; 2. Decalcified bone has been 
of some value; 3. The portion transplanted should be aseptic and the wound 
absolutely aseptic; the transplanted portion of decalcified bone not only 
hastens but also regulates osteogenesis. It serves as a support to the 
periosteal muff, preserves its form, and permits of the formation within it of 
a-bone similar in shape and proportions to the original bone. 


A Death fbom CEdema of the Longs following Ethee Nabcosis. 

Pofpeet (DcuUehe mcd. Woch., 1S94, No. 37) reports a case of death after 
ether anaesthesia in a previously healthy man of forty-six years, who was oper¬ 
ated on for an irreducible inflamed hernia. The operation disclosed an abscess 
cavity in the hernial sac, the radical operation was, therefore, postponed, and 
the cavity made aseptic and drained. The duration of the narcosis was about 
one-half hour, and the amount of ether used four-and-one-half ounces. It 
was administered by means of a Czerny’s and then by a Julliard’s mask, con¬ 
sequently it was not concentrated, and at no time was the patient very deeply 
under. The radial pulse was slow and regular, the breathing was deep and 
regular. vomiting of mucous occurred during the amesthesia, and mucous 
rales were present at the end of the narcosis, though not very marked. The 
patient recovered consciousness quickly, there were no respiratoiy symptoms 
observable for the first hour after the ammthesia, then, however, suddenly 
the breathing became difficult, loud bubbling rules were heard, and the patient 
had to cough up a large amount of thick mucus. The pulse remained nor¬ 
mal, the patient was perfectly conscious, and it was thought to be only an 
excess of salivary secretion. The condition, however, became rapidly worae • 
despite the injection of camphor, the heart’s action failed, the patient became 
more and more cyanotic, and a reddish froth came from the nose and moutli 
Death followed, with these marked symptoms of mdema of the lungs, tilro 
hours after the end of the anaesthesia. 

The post-mortem, made the same day, showed a fibrinous peritonitis with 
adhesions and suppurating foci, and an enormous oedema, especially of the 
lower lobes of the lung3. After a careful consideration of the condition 
found, the author ascribes the death to a po3tether narcotic (edema of the 
lungs. The study of this case, and the literature on this subject, leads the 
author to the following conclusions: 

Death occurring during or after ether narcosis from cedemaof the lungs is 
caused by the toxic action of the ether, as are also the majority of cases of 
post-anaasthetic bronchitis and broncho-pneumonia. 
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Death during amesthesia is less frequent with ether than with chloroform, 
but the late deaths due to the anresthetic are more frequent with ether. 

Amesthesia statistics should include late deaths as well as those during 
operation, especially all cases that cannot be accounted for by the disease 
present. _ 

The statistics collected up to the present time (*.«., Gurlt’s) have not estab¬ 
lished the claimed superiority of ether over chloroform. 


Immediate Suture of the Bladder after Suprapubic Cystotomy. 

After discussing at length the literature and statistics on this subject, 
Tailhefer ( Qaz. Hebdom. de Med. et de Chir., August 12,1894) concludes 
that primary union gives greater chances of quick recovery than after second¬ 
ary union is attempted, and that the resulting cicatrix is scarcely distinguish¬ 
able from the rest of the bladder wall, which cannot be said for the cicatrix 
following secondary union. Instead of exposing the patient to greater 
chances of infection, it makes the chance of urinary infection much less, 
even though it does not succeed, for it will hold at least for three days, and 
at the end of that time the inflammatory adhesion set up will prevent in¬ 
fection. . . , i r 

The only contra-indication to this form of operation is the presence, belore 
operation, of hiematuria, with the consequent tendency to the obstruction of 
the catheter by blood clots. 

The preparation of the patient and method of operating he give3 as fol¬ 
lows: The use of salol by the mouth and boric acid injections per urethram, 
with attention to the general health. 

The suture of the bladder should be made in two planes; the first passing 
between the muscular and mucous coats, a second layer of Czerny sutures 
to reinforce this. . . 

The wound is drained at the lower angle, and a self-retaining catheter 
assures sufficient drainage of the bladder, or regular catheterization may be 
used, or the patient may be allowed to urinate; in the two latter cases the 
integrity of the urethral canal is necessary, as well as careful and intelligent 
supervision. . . 

The after-treatment consists in attention to the catheter, washing it out 
. with boric solution if it becomes occluded, or replacing it. The patient 
* should be advised not to make any effort during urination, and, if he is 
allowed to urinate naturally, not to resist the desire to urinate. Rest in bed 
should be maintained until after complete cicatrization. 

The Cortical Area, the Subcortical Tracts, and the Centre of 
Co-ordination for Mastication and Swallowing. 

Rethi (Wiener Med. Presse. 1894, Nos. 24 and 25) concludes, from a series 
of experiments upon dogs and the clinical observation of a number of cases, 
that by the stimulation of a cortical area, anterior to and to the outside of 
the motor area of the extremities, mastication can be produced, followed, as 
a rule, by the act of swallowing, which follows after a series of chewing 
motions, and that it is composed of a succession of co-ordinate synchronous 



